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ARTICLES OF ORGANIZATION T I..CRE U -
OF AL LAHAS SEE ¢ JATE
OASIS RESIDENCE 3706, LLC FLORIT 4

These Asticles of Organization are hereby adopted and executed by the undersigned authorized
representative of g member 1o form QOasis Residence 3706, LLC {the “Campany”) as 4 limited liability
company under the Florida Limited Liability Company Act, Chapter 608, Florida Statutes, as follows:

ARTICLE L NAME
The name of this limited liability company is: Oasis Residence 3706, LLC.
ARTICLE IL FRINCIPAL OFFICE

The street and mailing address of the principal offics of the Company is 3706 Bridgewood Drive,
Baoca Raton, Florida 33434,

ARTJCLE I . REGISTERED OFFICE AND REGISTERED AGENT

The name and street address of the registered office and registered agent of the Company for
service of proceas in the state are: Claudia Haggerty, 1702 S.W. 6* Avenus, Boca Raton, Florida 33486.

ARTICLE IV. MANAGEMENT
The Company is to be manager-managed. The name of the initial manager is Gloria Santamaria,

The undersigned authorized representative of 2 member excouted thess Articles of Organization
on February 3, 2010,

]
o LY n
Timothy J, Wildman
Authorized Representative

Having been named as registered agent and 1o accept service of process for the above stated
limlted Hability company at the place designated in this certificare, I hereby cccept the appoinrment as
registered agent and agree ta act in this capacity, [ further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for In Chaprer 608, Florida Stawtes.

- 16-10
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